2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068572 Feb 08, 2000 8:00 am
ey Name T ke Secretary of State

[ ;
e e

EAE AT Y Y
Principal Place of Business Mailing Address
380 MONTE TRAIL 380 MONTE TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-2620
| 710827
AT S AR TR
- UA8Y OVecchsbee 8LuD Y294 Okee chobeg FbuD -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FE! Number Applied For
LyosT Palim Benctt  CLOUDR | LoesT Paln Banch  [loiop 650855526 e
+ Zip : Country Zip Country - ) $8.75 Additional
2% L!’D(i }'b Y‘ Oq ” S A 5. Certificate of Stalus Desired O Foo Flequirec; !
e~ = . . - 8. Name and Address of Current Registered Agent _ R P 7. Name and Address of New Registered Agent _
Narme
* TILLETT, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
. 380 MONTE TRAIL
) WEST PALM BEACH FL 33415
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable. (NOTE' Registerad Agent signature raquired when reinstating) DATE
R R ]
+8, This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 40. Etection Campaign Financing $5.00 iviey -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to“;:{:os
(See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME gy 177 iPD T S e O Delste TILE Ocharge [
mMe 7 |"SCHAFLER, BRIAN™ = =~ ° NAME

STREET ADDRESS | 4663 S UNIVERSITYDR. .. . . . L STREET ADDRESS

onv-sT-2P | DAVIEFL 33328 . e bl w. oir-51-2¢

TiME v O pelete TiLE AOD s uac_"fﬂg_:] ARD OChange ..

i

NAME TILLETT, SAMUEL NAME = Tremspans T SAMGaL

sTReeT A0DRESS | 380 MONTE TRAIL STREET ADDRESS T UeTT

Ciry-S1-2IP WEST PALM BEACH FL 33415 Ciry-§1-2IP

TMLE ST X[Jetele e (JChangs [~
‘e 7 7 GROSSMAN, DANIEL - T et T L RNAMET ¢ e[ e e T I
STREET ADDRESS | 380 MONTE TRAIL STREET ADDRESS

Gry-$81-2¢ WEST PALM BEACH FL 33415 ciry-st-2IP

TME : [ peiete TILE Ochange [
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TMLE £ Delete TITLE Ochnge [
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

TIME O pelete TME [ cChange [**
RAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

13. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that sz © 7. :
indicated on this repart or supplemental renort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or « i
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attachment with an address, with all other like empowered.

TV WG M e
TR il

SIGNATURE: _ PAR AL YO EONBmA ) scHAE LR - Resjpe T !f21foo (56 )6Pp-SE7P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™~ Dayume Phane #




